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FROM THE DESKFROM THE DESK 
OF THE EXECUTIVE DIRECTOR

Message from the Tennessee Board of Nursing

Elizabeth J. Lund, MSN, RN

E x e c u t i v e  D i r e c t o r

T e n n e s s e e  B o a r d  o f  N u r s i n g

The New Year provides the traditional opportunity for reflecting and giving

thanks. First, I give thanks for the partnership with the Tennessee Center for

Nursing (TCN) and Publishing Concepts, Inc. (PCI) which allows the Board to

bring Nursing Perspectives to all licensees, supported by advertising dollars. The

magazine celebrates its one-year anniversary with this issue. Thank you for the

feedback that we use to improve and experiment. Let me share with you some

recent suggestions and comments.

Readers reported that the magazine cover needs to be more distinctive to

stand out amongst the catalogs and solicitations. Note the state seal added to

the cover; it is hoped that this addition provides the gravitas that readers are

requesting.  Also look for board meeting dates.  All meetings are open to the

public and guests are truly welcome.

One reader brought out a point that bears discussion.  She asked “To whom

does Nursing Perspectives target as its audience?”  The articles, to her, did not

always apply to the practicing nurse; some appeared directed to nursing stu-

dents.  It is the editorial board’s goal to reach LPNs, RNs and APNs; employ-

ers of nurses, faculty in nursing programs and their students. It’s always a

challenge to select articles with appeal to a broad constituency.  Here is our

strategy to ensure that we cover the broad gamut of topics in an orderly way:

Look for the February issue to focus on practice; May, education; August,

legislation, licensure and regulation and November, research. We will

always make room for breaking news, but knowing the rhythm may help readers

to anticipate a topic or narrow the search when looking for an article.

On another subject, the editorial staff wishes to get readers engaged in the

magazine. Would you like to see yourself or a colleague as “Cover Nurse?” A

future issue will give a Tennessee nurse star billing.  Send photos to valda@cen-

terfornursing.org.

Reflecting on Nursing Perspectives 2006, the magazine and the dialogue result-

ing from its publication exceeded all initial expectation.  Thank you for read-

ing and taking the time to let us know what you think. As always it is our

intent to provide you with a magazine that speaks to your practice.   

Thank you for keeping Tennesseans safe.~
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Chris Clarke, RN, BSN
Tennessee Hospital Association

Senior Vice President
Clinical & Professional Practices

T H E  N U R S E ’ S  R O L E  I N  P A T I E N T  S A F E T Y

Quality care and patient safety require a focused commitment from all levels of an organization.

Nurses are uniquely poised to have a

tremendous impact on patient safety as profes-

sional caregivers in direct contact with patients

and families. Nurses serve as the bedside

patient safety advocate with the opportunity to

put theory into practice each and every day as

they deliver care. 

The nurse’s role in patient safety includes

using his or her knowledge of patient safety

systems and design principles in planning care;

supporting a culture of safety through team-

work and collaborative practice among disci-

plines; identifying and reporting safety issues,

including errors and near misses; educating

patients and families; and participating in

teams and safety activities to be part of effec-

tive solutions. 

The landmark report, “To Err is Human,”

published by the Institute of Medicine (IOM ) in

1999, focused national attention on the extent

and impact of medical errors, estimating

between 48,000 and 98,000 deaths were attrib-

utable to medical errors. Medical errors, in the

broadest definition, include both adverse

events that result in harm and any failure to

render patients the recommended care at the

appropriate time. 

Health care, due to its complexity, the mul-

tiple processes and people involved in care

delivery, is particularly prone to errors. For

example, the seemingly simple task of med-

ication administration is estimated to

include 40 to 60 steps from ordering to the

actual administration of the medication to the

patient. Much of the research in patient safety

for health care is based on understanding com-

plex systems and how they contribute to errors.

Health care should continue to adopt les-

sons from other high risk industries, such as

aviation and nuclear energy, to advance safety

efforts. These industries focus on effective

communication and teamwork to build a cul-

ture where safety is a top priority.

Organizations with a culture of safety focus on

learning from errors and understanding why

adverse events occur in a non-blaming but

accountable environment. 

The Joint Commission on Accreditation of

Healthcare Organizations’ (JCAHO) sentinel

event reporting and Tennessee’s unusual event

reporting requirements are two examples of

reporting systems for adverse events. The goal

of these reporting systems is to identify the

underlying reasons or root causes for errors

and ultimately identify effective strategies to

prevent future errors. Communication is most

often cited as the reason for system failures

in evaluating the root cause of errors.

Over the past several years, numerous

organizations have focused increased attention

to improving the safety and reliability of health

care, including the Agency for Healthcare

Research and Quality (AHRQ), National Quality

Forum (NQF), National Patient Safety

Foundation (NPSF) and Institute for Healthcare

Improvement (IHI) (see links to web sites at end of

article for resources). 

Focused Areas of Improvement

Hospitals in Tennessee are voluntarily work-

ing with various national organizations to

improve patient safety and provide information

that consumers can utilize. 

• Hospital Quality Alliance: Institutions are

participating in the Centers for Medicare and

Medicaid Services (CMS) public reporting

quality initiatives in response to consumer

demands for information about healthcare

and hospital performance. Hospitals nation-

wide have voluntarily submitted quality-of-

care information on three common condi-

tions that affect adult patients: heart

attack, heart failure and pneumonia. The

CMS measures will be expanded over the

next year to include more information on

surgical care and infection prevention, as

well as information on patients’ perceptions

and experiences with hospital care. The

Hospital Compare tool at www.hospitalcom-

pare.hhs.gov can be used as the beginning of a

conversation with a patient’s healthcare

provider about the quality of care certain

hospitals provide, what the hospitals are

doing to improve, and what that means for

his or her care.

• Surgical Care Improvement Project (SCIP):

SCIP is a voluntary partnership of national

organizations formed in 2004 to focus on sur-

gical infection prevention and improvement

in surgical care. The SCIP project’s goal is to

nationally reduce the incidence of surgical

complications by 25 percent by the year

2010. The project promotes the universal use

of evidence-based care processes known to

reduce surgical infections. The SCIP meas-

ures include both outcome and process

measures targeting surgical site infections,

adverse cardiac events, venous thromboem-

bolism and post-operative pneumonia. The

SCIP project has received the endorsement

and support of key organizations, including

CMS, American Hospital Association (AHA),

JCAHO and American College of Surgeons. 

• Institute for Healthcare Improvement (IHI)

Campaigns: The IHI 100,000 Lives campaign,

launched in January 2005, focused on patient

safety through the implementation of evi-

dence-based intervention strategies in six

focus areas. The campaign included the use

of “bundles,” groups of care processes that,

when implemented together, have been

shown to reduce complications and improve

Nurses play a vital role
in ensuring the delivery

of safe, reliable care
for patients.
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outcomes.

Over 70 Tennessee hospitals participated

in the IHI campaign by implementing evi-

dence-based strategies on at least one topic

area. The success of these interventions

relies on the collaboration and teamwork

among physicians, nurses and other profes-

sionals at the bedside to implement care

processes targeting prevention of ventilator-

associated pneumonia, central line infec-

tions and early recognition, and rescue of

patients at the first signs of impending

decline in their condition.

This year, IHI has announced plans to

launch the “5 Million Lives” campaign to

reduce incidents of medical harm in U.S.

hospitals over a 24-month period, ending

Dec. 9, 2008. This campaign will promote

the adoption of 12 interventions in care that

can save lives and reduce patient injuries. It

aims to enlist 4,000 hospitals, challenging

all to adopt up to 12 of the interventions –

six of which were included in the 100,000

Lives campaign and the following six which

are new:

º  New interventions targeted at harm

• Prevent methicillin-resistant Staphy-

lococcus Aureus (MRSA) infection.

• Reduce harm from high-alert medica-

tions, starting with a focus on anticoag-

ulants, sedatives, narcotics and insulin.

• Reduce surgical complications.

• Prevent pressure ulcers.

• Deliver reliable, evidence-based care for

congestive heart failure.

• Get hospital boards on board.

• Tennessee Nursing Collaborative on

Workforce and Patient Safety:

An exciting new partnership has been ini-

tiated by the Tennessee Organization of

Nurse Executives (TONE) and Tennessee

Hospital Association (THA) to focus on the

nursing work environment and patient safe-

ty and quality outcomes. Other key collabo-

rative partners include the Tennessee

Nursing Association (TNA), Tennessee

Center for Nursing (TCN), Tennessee Health

Care Association (THCA) and Tennessee

Society for Healthcare Human Resources

Administration (TSHHRA).

Recognizing the critical linkages between

nursing workforce and safe and effective

outcomes for patients, these provider and

professional organizations are committed

to working together to accelerate the adop-

tion of evidence-based practices known to

improve the nursing work environment,

patient safety and quality outcomes for

patients. 

The collaborative project will focus on

four areas:

•  Building a culture of safety and teamwork.

• Providing staffing to meet individual

patient needs.

• Sharing hospital performance measures. 

• Addressing the workforce shortage. 

Examples of areas to be researched include: 

• Best practices for recruitment and reten-

tion.

• Best practices related to patient care

delivery models.

• Professional nursing skill set required to

enhance a culture of safety.

• Assertive implementation of evidence-

based nursing processes known to

improve care (e.g., nurse-directed IHI

bundles).

• Best practices dealing with care provider

fatigue, scheduling, management of over-

time, back safety programs and other

safety measures.

• Workplace design, layout and work flow.

This project builds on the strong founda-

tion of relationships already established

among nursing leaders and nursing organi-

zations in Tennessee. Hospital nursing lead-

ers and nursing professional organizations

have worked together on numerous projects

through the THA Center for Health

Workforce Development and as part of the

Tennessee Center for Nursing’s efforts to

address the nursing shortage. 

“Curing the Crisis in Nursing Education:

A Master Plan for Tennessee,” published

in January 2005 by the Tennessee Center for

Nursing, identified improving retention in

the nursing workforce as one of the major

goals in addition to goals and strategies to

expand educational capacity. Specifically,

the report recommends that employers take

steps to create positive work environments

based on the “forces of magnetism” from the

American Nurses Credentialing Center’s

magnet designation program or similar best

practices for recruiting and retaining nurses

in the workplace, such as the “American

Organization of Nurse Executives Healthy

Work Environments: Striving for Excellence,

Volume I(2003) and II (2004).”  The

Tennessee Nursing Collaborative on

Workforce and Patient Safety will incorpo-

rate the principles and recommendations

from these national organizations in design-

ing strategies for Tennessee.

Conclusion

Nurses play a vital role in ensuring the

delivery of safe, reliable care for patients.

Working together frontline nurses and nursing

leaders can foster cultures of safety in health-

care organizations focused on improving qual-

ity and patient safety and delivering the best

care possible.

Selected Patient Safety Website Resources

• Agency for Healthcare Research and

Quality (AHRQ):

http://www.ahrq.gov/qual/

• Institute for Healthcare Improvement

(IHI): www.ihi.org

• Institute for Safe Medicine Practice:

www.ismp.org

• Joint Commission International Center for

Patient Safety: www.jcipatientsafety.org

• National Patient Safety Foundation:

www.npsf.org

• National Quality Forum: www.quality-

forum.org~

The nurse’s role in patient safety includes using his or her knowledge of
patient safety systems and design principles in planning care; supporting
a culture of safety through teamwork and collaborative practice among

disciplines; identifying and reporting safety issues…
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Lois Wagner, PhD, APN, BC • Associate Director, Research • Tennessee Center for Nursing

Access to clinical placement opportunities is an essential compo-

nent of nursing education, yet limited access to sufficient numbers of

clinical placement opportunites remains a major barrier to enrolling the

thousands of qualified applicants who are  denied admission to

schools of nursing each year. This is not only a dissapointment for

those seeking a career in nursing, but it threatens access to healthcare

for all Tennesseans as the nursing shortage looms into the future.  

Addressing this critical need, the Tennessee Center for Nursing

(TCN) launced the TCPS© in fall of 2006 for schools of nursing to begin

the process of placing students in their clinical rotations in spring

semester, 2007.  The TCPS© is a user-friendly, online clinical placement

program that connects schools of nursing seeking clinical placement

opportunities with healthcare facilities that offer or would like to offer

clinical educational opportunities for student nurses. The program

allows participating schools of nursing to view online, available clinical

placement opportunities at participating healthcare facilities and

request placements in real time. Requests are forwarded to a clinical

placement coordinator who serves as a liaison between schools and

facilities to facilitate the placement request, allowing faculty and staff to

concentrate more fully on their educational mission.  The system also

provides online access to essential clinical orientation content

required for all students and faculty prior to the start of each clinical

rotations, saving valuable time that could othewise be spent learning

on the clinical unit.  

Previously, finding clinical placement opportunites for students

required hours of negotiation between schools of nursing and health-

care facilities to locate and place student groups in appropriate clinical

settings. Often, schools of nursing were unaware of potential placement

opportunities while healthcare facilities with potential placement

opportunities were unaware of or were unable to connect with the

schools seeking such sites.  The online system now offers rapid utiliza-

tion of clinical placement opportunities alone with significant reduc-

tions in the amount of time and cost required by faculty and staff to

negotiate the student placement process.  

Students, on the other hand, were required to complete onsite, face-

to-face clinical orientation programs for each clinical rotation to which

continued on page 17

The Tennessee Graduate Nursing Loan-Forgiveness Program was enact-

ed in 2006 to encourage Tennessee residents who are nurses to become

teachers and administrators in Tennessee nursing education pro-

grams. Applicants for funding shall become a candidate in an eligible mas-

ter’s degree or post master’s degree nursing program at an eligible institu-

tion.  Awards are highly competitive and are based on funding availability.

Participants in this program incur an obligation to enter a faculty or

administrative position in a nursing education program in Tennessee

immediately upon completion of the education program.  For each year

of continuous full-time employment in a Tennessee nursing education

program, in a teaching or administrative capacity, twenty-five percent

(25%) of the loan will be cancelled.  For each year of continuous part-time

employment, twelve and one-half percent (12.5%) of the loan will be can-

celled.

To be eligible for the graduate loan you must: be a U.S. citizen; be a res-

ident of the state; hold an unencumbered Tennessee RN license; be

enrolled either part-time or full-time in an eligible academic program at an

eligible postsecondary institution; provide written evidence of intent to

become employed full-time or part-time in a Tennessee nursing education

program in a teaching or administrative capacity; maintain satisfactory

academic progress; not be in default on or owe a refund for a Tennessee of

federal Title IV student financial aid program; and sign a promissory note

before receiving any funds.  Additional details are available at

http://www.CollegePaysTn.com. 

To locate a graduate nursing program in Tennessee, please visit:

http://www.nursing-education-tn.org/.

Don’t delay!  Applications will be processed in March for fall 2007

enrollment!~

What will you be doing two years from now?  

Can you picture yourself returning to school this fall for a graduate degree?

Can you picture yourself graduating in two years and holding a nursing faculty position in Tennessee?

If so, picture yourself helping to prevent the projected nursing shortage in our state! 

TENNESSEE 
GRADUATE NURSING

LOAN FORGIVENESS PROGRAM

is HereThe Tennessee Clinical Placement System (TCPS)

Ann P. Duncan, MPH, RN • Executive Director • Tennessee Center for Nursing
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Criminal Background “CHECKUP”
L i c e n s u r e  b y  E x a m i n a t i o n  A p p l i c a n t s

An important new system to assist the board to protect the public from nurses convicted of crimes occurred on June
1, 2006. Applicants for initial registered nurse (RN) or licensed practical nurse (LPN) licensure (not renewal) are now
required to obtain a criminal background check (CBC) through an approved provider prior to issuance of a license. This
article explains the revised process for “licensure by examination” applicants to follow to ensure a smooth and timely
process.

Effective December 14, 2006 the Board agreed to make applicants eligible to test prior to the TBI criminal background
check being on file. However, an applicant cannot be licensed until the Tennessee Bureau of Investigation (TBI) crimi-
nal background check has been received and reviewed by the Board.

Please note that it may take the TBI 4 to 6 weeks to release the criminal background report to the Board.

The Board suggests that applicants start the criminal background process about 6 weeks prior to graduation.  All
applicants must be registered before they can make payment or have fingerprints scanned.

To insure that applicants have registered to be fingerprinted, the board suggests that either the school of nursing reg-
isters each applicant or the applicant register him/herself by following the instructions below:

REGISTRATION

• Telephone – Call 1-877-862-2425 (24 hours, 7 days a week). In addition to responding to the questions listed under
online registration, applicants registering by telephone will need to inform the Tennessee Application Processing
Services (TAPS) representative that they have optional information which needs to be included:  Originating Case
Number 1703- for RN applicants or 1704- for LPN applicants.

• Online – Applicant may register self online at www.tennessee.cogentid.com/TNRegistration.php   

Applicant will be asked several questions regarding personal information, and will also be asked for the following
information:

• Agency ORI#                                 TN920390Z
• Type of Transaction                      BH-VCA PL 105-251
• Originating Case Number (OCA)   1703- for RN applicant or 1704- for LPN applicant
• Payment to be made by                   Applicant

PAYMENT

• Call 1-800-964-7690 to submit payment of $56.00 via credit or debit card over phone
• Go online to www.tnprints.com to submit payment of $56.00 via credit or debit card
• Render payment at the time of service with a $56.00 money order or cashiers check made payable to Cogent Systems

FINGERPRINTING

• Wait one day (overnight) after registration (does not have to be 24 hours)
• Bring a valid drivers license or state issued ID card
• Go to the facility nearest you to be fingerprinted, no appointment is necessary
• Fingerprinting cannot be done until registration is completed and payment made

NOTE: In an effort to better serve customers and meet demand for services, Cogent Systems processing sites
regularly change location and times of operation. Please take this into consideration before going to a site.~

Suzanne P. Hunt • Board Administrator, Examinations • Tennessee Board of Nursing



11T e n n e s s e e  B o a r d  o f  N u r s i n g  •  S p r i n g  2 0 0 7

ea
Education Affiliates

Deans, Department 
Heads and Faculty!
Fast-growing organization, committed 
to establishing high quality educational 
programs nation-wide offers career 
opportunities to individuals with a strong 
commitment to excellence in nursing.
Licensed. State Board Approved.
NLNAC Accredited.

Competitive Salary & Benefits 
Package Including Relocation, 
Tuition Reimbursement, 
Sign On Bonus!

Send C.V. to kdavis@edaff.com
Kathryn Davis,
Dir. of Nurse Recruitment to
Education Affiliates
5024A Campbell Blvd.
Baltimore, MD 21236

Research in ProgressTENNESSEE CENTER FOR NURSING:
One important goal of the Tennessee Center for Nursing is to conduct and support research focused on nursing workforce development.  Below is a

list of studies currently underway or in development at the Tennessee Center for Nursing.  If you would like to learn more about these studies please

contact our office at 615-242-8205 or visit our web site at www.centerfornursing.org.

Study Name

New Licensee Study

Schools of Nursing

Nursing Licensure

Failed to Renew

Description

This study tracks newly licensed RNs over their five years of prac-
tice to describe factors associated with RN retention and work-
place and educational mobility. The findings will be used to
design strategies to promote retention and job satisfaction
among new RNs

This is an annual survey of all LPN, initial licensure RN, Master’s
Degree and PhD nursing programs in Tennessee.  Data tracking
includes enrollment, graduation and retention rates by gender,
race, and ethnicity. 

This study describes the licensure status of all LPNs, RNs, and
APNs in Tennessee and describes the geographic distribution of
practicing nursing by county and region of the state.  Trends are
followed to track the supply of nurses across the state.

This study will target nurses who fail to renew their nursing
license to determine factors associated with failure to renew and
potential strategies to promote timely license renewal.

Status

I-year follow-up surveys have been sent.
Follow-up surveys will be sent at 2 year inter-
vals through year 5.  

All schools complete this annual survey.
Data can be viewed on the TCN website.

Tennessee Board of Nursing licensure data-
base is analyzed annually using 2nd quarter
data. Data can be viewed on the TCN web-
site.

This study is in the planning stage.  Data col-
lection will begin in spring, 2007.

Lois Wagner, PhD, APN • Associate Director, Research • Tennessee Center for Nursing
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The disease of addiction affects one in four Americans either

directly or indirectly from experiences with a family member or

close acquaintance.  The cost of this disease runs into the billions

of dollars each year in direct medical costs, accidents, increased

criminal activity, lost productivity and corruption.  When one fac-

tors in the emotional and relationship characteristics that are

involved in this debilitating disease it’s obvious that financial con-

siderations are just one of many negative consequences of addic-

tion. 

Recovery from drug and alcohol dependence is a term used to

describe the process of bringing an addiction to remission. It’s

essential to understand that addiction is a disease that has no

cure. Once the brain has undergone the fundamental changes in

brain structure and function, the disease of addiction has been

established.  However, the good news is that while addiction

remains, it can be successfully managed by abstinence from mood

altering substances.

Recovery is a process that proceeds in various stages.  One

approach to understanding change is known as the “Stages of

Change” model, which was introduced in the late 1970’s by

researchers James Prochaska and Carlo DiClemente who were

studying ways to help people quit smoking. In their model

Prochaska and DiClemente propose that change occurs gradually

and relapses are an inevitable part of the process of making a life-

long change. The stages in their model are precontemplation, con-

templation, preparation, action and maintenance or relapse.

The first stage is Precontemplation. In this stage one is not

considering a change. In fact, many people are, in essence, enjoy-

ing their addiction and do not see the necessity of change. Some

individuals in this stage can be described as being “in denial”

and will claim that their behavior is not a problem or blown out

of proportion. Many defense mechanisms are utilized besides

denial including blaming, projection, rationalization and justifica-

tion. In some cases, people in this stage do not understand that

their behavior is having negative consequences or are not aware of

the consequences of their behavior.

If you are in this stage, begin by asking yourself some questions.

Do you think you are addicted?  Are other peoples concerns legiti-

mate? Have you ever tried to change this behavior in the past?

How do you recognize that you have a problem? What would have

to happen for you to consider your behavior a problem? What

might happen to you and/or your family in the future if you don’t

make the change?

The next stage is Contemplation.  During this stage, people

become more and more aware of the potential benefits of making

a change, but the costs of doing so tend to stand out even more

and one may not accept that the substance use has to stop

entirely. This conflict creates a strong sense of ambivalence about

changing. Because of this uncertainty, the contemplation stage of

change can last for an extended period of time. Individuals may

attempt to “cut down” on their use. Some never progress beyond

the contemplation phase. In this stage, one may see this change as

a process of sacrificing something they value, rather than as gain-

ing any significant benefits from abstaining.  

During this phase family, friends and maybe even treatment

professionals can have a major influence on what decisions the

addict makes in regards to change.  Family members and friends

can facilitate and support the addicted individual in obtaining

treatment and beginning recovery, however, they likewise can make

the process more difficult if they end up engaging in actions where

they try and control the addict.  This is how organizations like Al-

ANON and other 12-step programs for family members can provide

education and advice based on the principle of “loving detach-

ment”.  Individuals that care about the addict must accept the

fact that they cannot control the addict’s behaviors and choic-

es. They must become detached by giving up their desire for such

control while remaining supportive of all sincere attempts at

recovery while not assisting the addict avoid the consequences of

poor choices.  

If you are contemplating a behavior change, there are some

important questions to ask yourself: Why do you want to change?

Identify sources of ambivalence.  Are these conflicting thoughts

paralyzing you from making the changes you desire?  What are the

consequences of not changing?

The next stage is one of Preparation. During this stage, one

usually begins taking small steps to prepare for a larger major life

change. For example, if losing weight is your goal, then you might

start by eliminating junk food, joining a health club and planning

your meals with calorie reduction and nutrition in mind.

In the preparation stage, the individual who has decided to

Mike Harkreader, MS, RN
Executive Director, Tennessee Professional Assistance Program

Making a Decision to Recover from
D r u g  a n d  A l c o h o l  D e p e n d e n c e
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abstain from drugs and/or alcohol starts to gather information on

the necessity for treatment and what level of care will be necessary

to achieve sobriety.  This is a good time to talk with your doctor or

an addiction professional or perhaps even visit an AA or NA 12-step

meeting, which location and times can be found in the phone book,

on-line or by calling your local mental health center.  In a 12-step

meeting you don’t have to talk except for introducing yourself.   The

only requirement is a desire to stop drinking or using. Listen care-

fully to those members who have years of recovery and if you have

questions perhaps you could ask them after the formal meeting

ends in a one to one situation.  Being able to speak with some-

one who remembers what it was like to be where you are at now

is helpful in that it provides hope that you can get help and

resume living a productive and happy life.

Other issues like out of pocket costs for treatment, employer

notification and arrangements for the care of children or pets if one

has to go to residential treatment will be necessary in this phase

The next stage is Action.  In this phase the decision to obtain

treatment has been made.  An appropriate level of care is chosen

depending on an evaluation of one’s specific treatment needs.

Studies have shown a correlation between length and intensity of

treatment and positive outcomes, i.e., sustained recovery. 

Treatment centers serve several functions and offer a compre-

hensive approach to treatment and recovery.   Initially some indi-

viduals require medical detoxification secondary to physical

dependence on the substance of choice. Modern detoxification

protocols  have made this experience much more comfortable than

previously and once successful detoxification has occurred treat-

ment centers focus on helping individuals develop the coping

strategies/skills and the insightful self-awareness necessary to stay

in recovery on a long-term basis after discharge from the treatment

facility.  The vast majority of treatment centers utilizes a 12-step

approach to recovery and encourages continued 12-step involve-

ment as part of an individualized aftercare plan. Treatment centers

also work with family members in both educational and therapeu-

tic pursuits.

In addition, modern treatment programs assess their patients

for any mental health and/or unresolved family of origin issues that

may be present and treat these identified disorders simultaneously

along with the addiction.  Many times these “issues” may have

been covered up by the use of drugs and alcohol and will resur-

face once the numbing effects of the drugs no longer dull the

emotional pain. 

The Maintenance phase (or relapse prevention) of the Stages of

Change Model involves successfully avoiding former behaviors and

keeping up newly acquired ones. During this stage, people become

more assured that they will be able to continue their change. Try

replacing old habits with more positive actions.  Avoid temptation.

AA addresses the phrase “people, places and things.”  Avoid the

people you used with, avoid the places where you used, and

avoid the things associated with the use.

If one does lapse or relapse they should not “beat themselves

up”. Instead, the behavior should be reframed and considered an

opportunity to learn more about the disease and new relapse pre-

vention methods. Relapses are common and are a part of the

learning process of making a lifelong change.

When an individual goes through a relapse, they might experi-

ence feelings of failure, shame, disappointment, and frustration.

The key to long-term success is to not let these setbacks undermine

their self-confidence. If one lapses back to an old behavior, they

should take a long, hard look at why it happened. What triggered

the relapse? What can they do to avoid these triggers in the future? 

While relapses can be difficult, the best solution is to start again

with the preparation, action, or maintenance stages of behavior.

Recovery Coaching is a relatively new treatment approach where an

Alcohol and Drug Specialist gives individualized counseling to

those who have relapsed and explores the reasons for the relapse

and techniques and strategies to reduce the risk in the future.

A reaffirmation of goals, plan of action, and commitment to goals

should be made. Also, plans and strategies should be made in

regard to how to deal with any future temptations that will eventu-

ally be encountered.  

The Stages of Change model of Prochaska and DiClemente can

be utilized successfully in a variety of situations and areas where an

individual wishes to make life style changes.  It can also be applied

to organizations as well as individuals.~

…will claim that their behavior
is not a problem or blown
out of proportion.
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LPN Licensure Status LPN Employment Status Highest & Lowest LPNs per 1000
Population by County

LPN 2nd Quarter 2005

Active Status 26,517

Inactive Status 491

Of those with Active Status:

Practicing in TN 18,678 (70.4%)

Practicing outside TN 757 (2.9%)

Practice Location not reported 5,609 (21.1%)

Not Practicing 1,473 (5.6%)

Employment of Status of 26,517 with an Active Status
Practice Location Employment Status
Practicing in TN FT - 80.3%
[18,678 (70.4%)] PT - 13.7%

Not Reported - 6.0%

Practicing Outside TN FT - 73.1%
[757 (2.9%)] PT - 11.6%

Not Reported - 15.3%

Practice Location not FT - 85.2%
reported PT - 5.6%
[5,609 (21.1%)] Not Reported - 9.2%

Not practicing Not practicing - 100%
[1,473 (5.6%)]

Highest Lowest

• Fentress - 6.9 • Union* - 0.8

• Madison - 6.7 • Grainger - 1.0

• Washington - 6.3 • Sevier - 1.2

• Houston - 6.0 • Meigs*  1.2

• Clay - 6.0 • Cheatham* - 1.4
*2005 HPSA County

Noteworthy:
Of the 26,517 active LPNs licensed in the state of
Tennessee, 23,553 (88.9%) are working full- or part-
time either in Tennessee or in another state; 1,473
(5.6%) are not practicing; and data was not reported for
1,491(5.5%).

RN Licensure Status RN Employment Status Highest & Lowest RNs per 1000
Population by County

RN 2nd Quarter 2005

Active Status 69,127

Inactive Status 1,376

Of those with Active Status:

Practicing in TN 47,898 (69.3%)

Practicing outside TN 3,944 (5.7%)

Practice Location not reported 14,074 (20.4%)

Not Practicing 3,211 (4.6%)

Employment of Status of 69,127 with an Active Status
Practice Location Employment Status
Practicing in TN FT - 78.8%
[47,898 (69.3%)] PT - 18.5%

Not Reported - 2.7%

Practicing Outside TN FT - 73.1%
[3,944 (5.7%)] PT - 13.9%

Not Reported - 13.0%

Practice Location not FT - 87.9%
reported PT - 5.7%
[14,074 (20.4%)] Not Reported - 6.4%

Not practicing Not practicing - 100%
[3,211 (4.6%)]

Highest Lowest

• Madison - 17.6 • Meigs* - 1.0

• Davidson - 17.0 • Jackson - 1.1

• Hamilton - 14.6 • Grainger - 1.1

• Washington - 13.6 • Cheatham* - 1.2

• Knox - 13.4 • Chester* - 1.3
*2005 HPSA County

Noteworthy:
Of the 69,127 active RNs licensed in the state of
Tennessee, 63,185 (94.4%) are working full- or part-
time either in Tennessee or in another state; 3,209
(4.6%) are not practicing; and data was not reported for
2,733 (4.0%).

APN Licensure Status APN Employment Status Highest & Lowest APNs per
1000 Population by County

APN 2nd Quarter 2005

Active Status 5,471

Inactive Status 24

Of those with Active Status:

Practicing in TN 3,904 (71.4%)

Practicing outside TN 535 (9.8%)

Practice Location not reported 852 (15.6%)

Not Practicing 180 (32.0%)

Employment of Status of 5,471 with an Active Status
Practice Location Employment Status
Practicing in TN FT - 84.5%
[3,904 (71.4%)] PT - 12.6%

Not Reported - 2.9%

Practicing Outside TN FT - 80.4%
[535 (9.8%)] PT - 8.8%

Not Reported - 10.8%

Practice Location not FT - 88.2%
reported PT - 6.3%
[852 (15.6%)] Not Reported - 5.5%

Not practicing Not practicing - 100%
[108 (3.3%)]

Highest Lowest**

• Davidson - 1.72 • Hardin - .077

• Madison - 1.34 • Stewart - .078

• Washington - 1.09 • Bledsoe* - .078

• Knox - 1.04 • Fayette* - .089

• Pickett* - 1.02 • Grainger - .091
*2005 HPSA County    **Lewis, Maigs*, and Polk had 0 APNs

Noteworthy:
Of the 5,471 active APNs licensed in the state of
Tennessee,  5,070 (92.7%) are working full- or part-
time either in Tennessee or in another state; 180
(3.3%) are not practicing; and data was not reported for
221 (4.0%).

Advanced Practice Registered Nurses (APNs) consist of Nurse
Practitioners, Clinical Nurse Specialists, Nurse Anesthetist, and Nurse
Midwives.  APN data is included in the RN section of this study, but also
extracted as a subset to look at only those RNs who are in Advanced
Practice.

Trend Data - Active Status

2004 2005 2006

LPNs 26,383 26,517 27,056

RNs 68,128 69,127 70,948

APNs 5,261 5,471 5,672

Conclusions:
There has been a slight decrease in LPNs and RNs practicing in Tennessee from 2003
to 2005, as well as RNs licensed in Tennessee; and a small increase in LPNs licensed in
Tennessee.  All of these differences are not significant (less than 2%).  LPNs, RNs, and
APNs continue to be less available in HPSAs, and more available in non-rural areas.

Special Notes and Definitions:
• “Active Status” is defined as a nurse who is currently fully licensed, holds a temporary

license, or licensed but on probation.
•  Practice location is the last reported location of practice based on the second quarter

data of 2005.
•  Approximately 25% of active nurses licensed in the state of Tennessee have no declared

practice location.  The practice location is not a required field when completing or
updating licensure status, leading to this large amount of missing data.  To review the
report in its entirety, please visit http://www.centerfornursing.org/nursemanpow-
er/2005%20Licensure%20Report.pdf.

Licensed practical nurses, registered nurses, and advance practice nurses (certification) in Tennessee are licensed through the State Department of Health, Board of Nursing.  Our state’s

nursing licensure data files are compiled and distributed by the State Office of Health and Statistics.  In a nursing workforce study produced by East Tennessee State University College of Nursing
(in parnership with Tennessee Center Nursing [TCN]), the following Tennessee statistics were caluclated basesd on data from the State’s licensure files.

T C N  W O R K F O R C E S T U D I E S
Valda Barksdale • Executive Coordinator • Tennessee Center for Nursing
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Covenant Health is one of East 
Tennessee’s largest and most 
comprehensive health systems, 
committed to providing the highest 
quality of care in the communities 
we serve.  No matter where you 
are in your nursing career, you’ll 
fi nd exciting career opportunities 
at our award-winning hospitals and 
facilities.  

Quality Counts 
Covenant Health is focused on 
achieving the gold standard in 
patient care.  Our hospitals have 
received national recognition 
for quality, and our nurses and 
physicians participate in many 
quality initiatives and multi-facility 
collaborations.  If you are looking 
for an environment of excellence, 
choose Covenant Health.

About Covenant Health 
Covenant Health includes fi ve 
acute care hospitals, three cancer 
treatment centers, a nationally 
renowned rehabilitation center, an 
inpatient behavioral health hospital, 
and many other outpatient clinics 
and specialty services.  As the third 
largest employer in the Knoxville 
metropolitan area, Covenant Health 
offers opportunities for professional 
growth and development, along 
with competitive salaries and 
benefi ts including 401(k), health, 
dental and vision coverage, tuition 
reimbursement and much more!

A Home for All Seasons
Experience beautiful East Tennessee, 
the perfect place for all the seasons 
– and all the seasons of your life.  
The magnifi cent Smoky Mountains 

rise alongside cities and towns 
that offer cultural, civic and athletic 
opportunities for every interest.  
Whether you prefer rock climbing or 
rock concerts, football or festivals, 
ballet or basketball, East Tennessee 
is a great place to call home.

To apply or learn more about 
Covenant Health, its member 
organizations, and career 
advantages, visit our website:
www.CovenantCareers.com or 
contact Susan Finchum, nurse 
recruiter, at 865-531-5059.

w w w . c o v e n a n t h e a l t h . c o m
Covenant Health is an Equal Opportunity Employer
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The Tennessee Board of Nursing in session October 15, 2006 acted to

appoint a task force to study the issue of unlicensed assistive person-

nel (UAP) administering medication.  The impetus for the task force

began with a board agenda item to consider culture change in long term

care. This soon evolved into a plan to review the available data on med-

ication administration by UAPs in Tennessee and elsewhere and report

back to the board with a recommendation on the most appropriate

model for regulating unlicensed personnel who administer medica-

tions. 

Task force members include:

1. Cheryl Stegbauer, Chairman, Board of Nursing

2. Terri Bowman, Board of Nursing

3. Marian Stewart, Board of Nursing 

4. Ann Duncan, Tennessee Center for Nursing

5. Judy Eads, Department of Health

6. Robbie Bell, Health Related Boards

7. Patti Scott, Tennessee Nurses Association

8. Laura Beth Brown, Tennessee Nurses Association

9. Richard Russell, Tennessee Health Care Association

In preparation for convening the first meeting of the task force the

chairman and staff met with Division of Mental Retardation representa-

tives to discuss extensive data obtained through monitoring the

medication aide program.  As many know, that program exists through

an exemption or exception, written in the nurse practice act.

The National Council of State Boards of Nursing’s “Working with

Others: A Position Paper” and medication aide information from the

other boards of nursing that regulate UAPs, along with the information

from the Division of Mental Retardation, formed a large part of the

material reviewed by the task force at the first meeting. 

The task force met twice in January and continues to meet monthly.~

U N L I C E N S E D  A S S I S T I V E  P E R S O N N E L  T A S K  F O R C E
Unlicensed Assistive Personnel Task Force

…to discuss extensive data
obtained through monitoring

the medication aide program.

Elizabeth J. Lund, MSN, RN • Executive Director • Tennessee Board of Nursing
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PURPOSE:

To set out the Health Related Board’s philosophy concerning

learning, justice and accountability.

POLICY: 

A. Given that:

1.  Medical errors and patient safety are a national concern to

all involved in health care delivery.

2.  The Health Related Boards are legally and ethically obligat-

ed to hold practitioners accountable for their competency

and behaviors that impact patient/client/resident care.

3. A punitive environment does not fully take into effect sys-

tems issues, and a blame-free environment does not hold

practitioners appropriately accountable.

B.  We resolve that the Health Related Boards will:

1. Strive for a culture that balances the need for a non-punitive

learning environment with the equally important need to

hold persons accountable for their actions.

2. Judge based on behavior, not the outcome.

3. Distinguish between human error, at-risk behavior, and

intentional reckless behavior.

4. Foster a learning environment that encourages the identifi-

cation and review of all error, near-misses, adverse events,

and system weaknesses.

5. Support the prevention of future errors by promoting the use

of a wide range of responses to safety-related events includ-

ing coaching, non-disciplinary counseling, additional educa-

tion or training, demonstration of competency, additional

supervision and oversight and disciplinary action when

appropriate to address performance issue.

6. Work to share information across organization to promote

continuous improvement and ensure the highest level of

patient/client/resident/staff safety.

(a) Collaborate in efforts to establish a statewide culture of

learning, justice and accountability to provide the safest

possible environment of patients/clients/residents.

7. In reviewing complaints filed with the Boards, the consult-

ants and staff will consider the following blameworthy activ-

ity that may result in board action: 

(a) An event or medical error that is a result of a practitioner’s

actions while under the influence of alcohol or drugs.

(b) The practitioner responsible for the error has blatantly

disregarded the facility’s policies and procedures or  pro-

fessional standards of practice.

(c) The practitioner is being purposefully or recklessly unsafe.

(d) The practitioner commits an intentional and/or criminal

act (including abuse, neglect or misappropriation of

patient/resident property).~

Culture Learning
File No: 101.01
Justice and Accountability

p a t i e n t s a f e t y :
Robbie Bell

Director of Health Related Boards 
Tennessee Department of Health

We resolve that the Health Related Boards will
Distinguish between human error, at-risk behavior,

and intentional reckless behavior.

H E A L T H  R E L A T E D  B O A R D S  P O L I C I E S  A N D  P R O C E D U R E S
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Be at the Top of Your Game!
As a Legal 

Nurse Consultant!

NEW COURSES AT LEARNINGEXT.COM

See our four new continuing
education courses at learningext.com!

Acclimation of International Nurses
into US Nursing Practice
6.6 Contact Hours  |  $40

Confronting Colleague Chemical Dependency
3.3 Contact Hours |  $20

Delegating Effectively
4.2 Contact Hours  |  $25

Respecting Professional Boundaries
3.9 Contact Hours  |  $23

Disciplinary Actions:
What Every Nurse Should Know
4.8 Contact Hours  |  $29

Diversity: Building Cultural Competence
6.0 Contact Hours  |  $36

Documentation: A Critical Aspect of Client Care
5.4 Contact Hours | $32

End-of-Life Care and Pain Management
3.0 Contact Hours  |  $18

Ethics of Nursing Practice
4.8 Contact Hours  |  $29

Medication Errors: Detection & Prevention
6.9 Contact Hours  |  $41

CONTINUING EDUCATION COURSES AT LEARNINGEXT.COM

Nurse Practice Acts CE Courses
Participants: IA, ID, KY, MA, MN, MO,
NC, ND, NM, NV, OH, VA, WV-PN/RN
2.0 Contact Hours  |  $12

Patient Privacy
5.4 Contact Hours  |  $32

Professional Accountability
& Legal Liability for Nurses
5.4 Contact Hours  |  $32

Sharpening Critical Thinking Skills
for Competent Nursing Practice
3.6 Contact Hours  |  $22

UNLIMITED, 24-HOUR ACCESS TO

ENGAGING NURSING CE CONTENT

AT LEARNINGEXT.COM

E-LEARNING FOR THE NURSING COMMUNITY

they were assigned, despite the fact that the

majority of orientation content is redundant

from site to site (HIPPA, OHSH, Fire Safety,

etc.).  As students are assigned to as many as

four clinical rotations per semester, they lost

days of valuble clinical time on the unit to these

orientation programs.  With the online system,

students can access requred clinical orientation

content at any time from any computter and

complete their orientation requirements in

just under two hours.  In addition, students are

now required to complete this orientation con-

tent only once a year as oppposed to prior to

each clinical rotation. Once they view the con-

tent and successfully complete the online quiz,

they can download and print a certificate of

completion that is accepted by schools and

facilities as proof of having met this

requriement.  

The Ultimate Goal: “Building Capacity for

Healthcare Education”

Tennessee is projected to have a nursing

shortage of 35,300 RNs by the year 2020.  If the

shortage is not averted, our state will be able to

meet only 53% of the demand for nurses by

2020.  This will negatively impact Tennessee’s

future access to affordable, high-quality health-

care.

Though schools of nursing have increased

enrollment by 52% over the past four years, in

2005 approximately 2,383 qualified applicants

were denied admission to nursing programs in

Tennessee due to nursing faculty shortages,

lack of clinical practices sites, and other

resources constraints.  The TCPS© is just one of

several strategies being implemented by the

TCN to increase educational capacity in nursing

and avert the nursing shortage in Tennessee.  In

response to increasing demand, the TCN has

begun the process of expanding access to the

TCPS© in other regions of the state.  Over the

next year the program will become available in

the Memphis, Chattanooga, and Upper East

Tennessee areas and plans are underway to

expand access to three additional regions in

2008.  If you want to learn about the TCPS© or

are interested in joining the partnership, go to

the TCN website at www.centerfornursing.org

and click on “The Tennessee Clinical Placement

System”.  If you have additional questions

please call the TCN at 615-242-8205.~

continued from page 8

This exciting, comprehensive Legal Nurse Consulting
Certification Program prepares you thoroughly in 40 days,
not 4-6 days!  You receive dynamic teaching led by Donna

Rooney, Esq., INCLUDING a Marketing and Writing
Workshop, AND one-on-one Mentoring! Earn $125/hour!

NASHVILLE   -   AUG.  14-16,  2007
LOUISVILLE ,  KY  -   SEPT.  11-13,  2007 
CHARLOTTE,  NC  -   MAY 22-24,  2007

Get in the game!
Contact us at 
704-319-5516 
or 888-888-4560
Visit www.lnccenter.com 
40-Day Home Study Certification
Program Now Available  

F INANCING AVA ILABLE



The Tennessee Leadership Institute for

Nursing Excellence (T-LINE) was initiated

in 2004 as a collaborative venture

between the Tennessee Center for

Nursing (TCN) and the University of

Tennessee College of Nursing.  Based on

several successful national programs, the

Leadership Institute has two primary

goals:

1) Recognition and advancement of clini-

cal leadership of among young profes-

sionals, and 

2) Retention of nurses in the workforce.

Didactic and interactive learning expe-

riences are incorporated in the 3½ day

program held annually at Fall Creek Falls

State Park. Developed by two College of

Nursing faculty, Dava Shoffner, PhD, RN,

and Maureen A Nalle, PhD, RN, the cur-

riculum generally focuses on such lead-

ership issues as Professional Advocacy,

Ethics, Team Building, and The Magnet

Journey.  A major purpose of the Institute

is to support leadership growth in clinical

Registered Nurse staff through experi-

ences introducing many of the competen-

cies and skills necessary to become effec-

tive leaders both in the workplace and in

the community. A second purpose is to

demonstrate to staff nurses that their role

as a direct care provider is valued by

both their employing agency and their

professional colleagues.  

Each year, twenty nurses from across

the state are invited to participate from

every area of practice ranging from acute

care to public health. Nurses are selected

based on defined criteria related to

demonstrated clinical leadership skills,

supervisor/administrator recommenda-

tions, the nurse’s own perspective of her

career goals, and potential for profession-

al leadership.  Eligibility criteria include:

• AD or BSN preparation; 

• Primary role in direct patient care;

• Within first five years of their profes-

sional nursing career. 

Funding and support for T-LINE is

shared between nurse employers and the

Tennessee Center for Nursing. Employers

provide paid time for their employee (no

loss of salary for the RN), as well as trav-

el reimbursement.  All other expenses

(tuition, lodging, and meals) are provided

through a generous grant from TCN.  

This year, The T-LINE is scheduled for

May 14-17, 2007 at Fall Creek Falls

State Park. Application information was

sent from the Tennessee Hospital

Association to nurse administrators in

February with a deadline of March 14,

2007.   For more information please con-

tact Dr. Shoffner at dshoffne@utk.edu.

Details will be published at www.center-

fornursing.org in the near future.~
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Tennessee Leadership Institute
for Nursing Excellence (T-LINE)

Dava H. Shoffner, PhD, RN
Associate Professor

University of TN - Knoxville

Maureen A. Nalle, PhD, RN
Assistant Professor
University of TN - Knoxville

T E N N E S S E E  B O A R D  O F  N U R S I N G

M e e t i n g  D a t e s

2007

Business Feb 22
Sept 27

Hearings March 7-8
May 30-31
Sept 5-6
Dec 5-6

2008

Hearings March 3-4
June 4-5
Sept 3-4
Dec 3-4

Unless otherwise noted, all events take place at 227 French Landing, MetroCenter, Nashville, Iris Board Room, 8:30 am Central
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Attention Attention 
RN’s and LPN’s
$1000 Sign-on Select

Assignments
• ICU
• Rehab
• Med Surg
• Telemetry
• Home Care
• Emergency Dept

Please call Monday - Friday 8am-5pm
423-893-3400 • 800-477-8089
w w w. a l l i e d s t a f f i n g . n e t

Choose Lakeside Behavioral Health 
for a career you can believe in.

We look to the front lines for direction, ideas,
and improvements for service delivery and

reward those who contribute.

Lakeside can offer you:

• Premium Compensation Package

• Free RN CEU credits available

• Flexible Scheduling

• Weekend Nurse Program

• Part-time Benefits Plan

Lakeside’s Nursing
Opportunities include,

but are not limited
to the following:

• Registered Nurses

• RN Charge Nurses

• Licensed Practical Nurses

• Directors of Nursing

• RN House Supervisors

2911 Brunswick Road • Memphis • (901) 373-0991 • www.lakesidebhs.com
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R E S P O N S E S  T O . . .QAF re q u e n t l y  A s k e d  Q u e s t i o n s

1. I hold a Tennessee nursing license. Why does it not state “multistate”?  By the way I live in Alabama.
A nurse who resides in a non compact state is only eligible for a Tennessee single state license.  Multistate licenses

are only issued to residents of compact states.

2. I am a Tennessee employer of nurses. The prospective employee resides in Tennessee, but holds a single state Tennessee
license. The nursing web site shows discipline on the license (probation).  Why is the license single state, not multistate?

Licensees under current disciplinary action are prohibited from holding a multistate license; therefore, the licensee

is issued a single state license and may only practice in Tennessee. 

3. I have voluntarily signed a confidential contract for monitoring with the Tennessee Professional Assistance Program
(TNPAP). The contract I signed states that I may only practice in Tennessee.  My licensure status on the Internet
indicates I hold a multistate license.  As I continue to hold a multistate license, may I practice in Arkansas on this
license?

No. Your contract with TNPAP is a privilege authorized by the Board of Nursing to support rehabilitation of impaired

nurses.  Nurses under contract are offered confidentiality from Board of Nursing so long as the nurse maintains

compliance with the contract. 

4. What states belong to the Nurse Licensure Compact?
Go to www.ncsbn for a current list and map of participating states.

5. How do I prove residency in Tennessee?
To prove residency in Tennessee when moving from another compact state you must complete a declaration of

primary state of residence.  Proof of residency is required.  Acceptable documentation includes a Tennessee driver’s

license, voter registration, or federal income tax return (W-2 withholding form).

6. I hold LPN licenses in Fl, AL, GA and TX. Do I need a TN LPN license when I work in a facility located in
Tennessee?

It depends.  If your primary state of residence is Texas (or any other compact state) and you hold a multistate license

you may practice in Tennessee on the multistate privilege.  However, if you move to Tennessee and Tennessee

becomes your primary state of residence you must apply for a Tennessee license and provide proof of residency.  You

must maintain a license to practice in the respective non compact state (FL, GA, AL) if you choose to practice there.

7. I am in the military stationed in Tennessee.  My permanent state of residence is Texas.  May I practice in Tennessee on
my Texas multistate license?

Yes.

8. I am in the military stationed in Tennessee.  My permanent state of residence is Georgia.  I hold a current Georgia RN
license. Do I need to apply for an RN license in Tennessee?  Am I eligible for a Tennessee multistate license?

continues on page 22

NURSE LICENSURE COMPACT

Elizabeth J. Lund, MSN, RN • Executive Director • Tennessee Board of Nursing
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ARE YOU BETTER THAN THE REST?
Our Healthcare Personnel Service is recruiting TENNESSEE’S TO TALENT.
If your practice history, experiences, and references rate you as among the 

best in your specialty, then we have a truly generous offering for you: 

NURSES, THERAPISTS, AIDES, AND
ALLIED HEALTH PERSONNEL

With Ability Health Services, your true worth is rewarded:

FOR MORE DETAILS OR TO APPLY:
Contact Gary Smith at 865-694-0411

Or email gsmith@AbilityCares.com

• Holistic, Flexible Benefits Offerings
*Paid Health & Disability Insurance 

*Assistance with Dependent Care
*Paid Time Off *Stress/Personal Support Program

*Paid License Fees & Professional Liability Insurance
*Paid Travel & Lodging Expenses

 • Balanced Work/Life Program

 • Integrated Career Development Support Services
* Career Enhancing Incentives

 • Pay for Performance Incentives
*Signing Bonus *Referral Bonus *Completion Bonus

 • Rewards for Education & Experience
HOURLY RATES:

*RN to $40 *LPN to $25 *C.N.A. to $15 
*Therapists to $40 *Travel Nurses to $45

 • Supportive & Inspiring Employee Service with Local, Travel, PRN and Contract Assignments 

FA C U LT Y  I N S T I T U T E
F O R  E X C E L L E N C E  I N

N U R S I N G  E D U C AT I O N

The First Annual Faculty Institute for Excellence

in Nursing Education sponsored by the Tennessee

Center for Nursing was held at Vanderbilt

University School of Nursing, May 31- June 2, 2006.

We had 32 nursing faculty representing 19 schools.

A major purpose of the Institute was to support

leadership growth and educational excellence in

nursing faculty. Experiences introduced many of

the competencies and skills necessary to become

effective educational leaders in schools of nursing.  

On the first night of the Institute, Carla

Sanderson, DSN, RN, Provost of Union University,

provided an inspiring talk about the developing

role of nursing faculty. The content of the sessions

were focused on: teaching strategies that facili-

tate learning for nursing students accounting for

generational differences, educational technolo-

gy that enhances teaching strategies to improve

the learning environment, understanding the

challenges and opportunities for inter-profes-

sional learning in health professions education,

and clinical teaching strategies that promote

clinical competency development and assess-

ment. The focus for the 2007 Institute is on prepar-

ing new nursing faculty for the challenges of nurs-

ing education. The conference will be held at

Vanderbilt University School of Nursing April 17-

19, 2007 using the Holiday Inn on West End for

hotel services.  The Deans and Directors of RN

Nursing Programs have the information concerning

the workshop.~

Linda Norman, DSN, RN, FAAN
Senior Associate Dean for Academics

Vanderbilt University School of Nursing

Faculty Institute attendees participate in a BaFa BaFa
simulation experience to understand what it is like to inter-
act with a different culture. It was preparatory for the dis-

cussion on intergenerational differences.
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QA
For purposes of practicing in a military/federal facility, a Tennessee license is not required.  For nursing practice

outside of a military/federal facility, you must obtain a Tennessee single state license.  A Tennessee multistate license

is only given for Tennessee residents.

9. I changed my address on the web site to North Carolina.  I have not received my Tennessee renewal. When my
employer checked the Tennessee web site my licensure status had been changed to multistate void.  My license expiration
date is not until next month.  Please send my renewal.

You are not eligible to renew in Tennessee as you are now a resident of another compact state. You may only hold

one license among compact states--in your state of residence.  Once Tennessee received information that your

address changed to another compact state, Tennessee “voided” your Tennessee multistate license.  If you are only in

North Carolina on a temporary assignment and Tennessee remains your primary (legal) state of residence, please

contact the board office.

10. An employee of a Tennessee hospital lives temporarily in Mississippi with a permanent address in Florida, practices in
Tennessee and holds a Tennessee single state license.  Should the nurse apply for a RN license in Mississippi and
practice in Tennessee on the nurse licensure compact privilege? 

The nurse in question holds permanent residence in a non compact state, Florida.  This residence is documented by

income tax filing status.  The nurse temporarily resides in Mississippi and holds a single state Tennessee RN license.

As you know, a nurse who does not reside in Tennessee is not eligible for a Tennessee multistate license, but is

granted a single state license. Even though the nurse holds a Mississippi driver’s license, the permanent address is

Florida and the proper license to practice in Tennessee in this case is the Tennessee single state license.~

continued from page 20

T E N N E S S E E  B O A R D  O F  N U R S I N G
POSITION STATEMENT • March 1999 • Reaffirmed December 2001 • Revised December 2002

ABAN D O N M E NT O F PATI E NTS
Inquiries have been made to the Tennessee

Board of Nursing (TBON) regarding which

actions by a nurse constitute patient aban-

donment.  According to the Rules and

Regulations of the Tennessee Board of

Nursing patient abandonment is unprofes-

sional conduct and thus may lead to disci-

pline against a nurse’s license.

Patient abandonment is a term which is

often used by health care regulatory agencies,

employers of health care personnel, the nurs-

ing profession and the consumer.  The Board

believes that the term “patient abandonment”

must be defined, and differentiated from

“employment abandonment.”

For patient abandonment to occur, the

nurse must:

a) Have first accepted the patient assign-

ment, thus establishing a nurse-patient

relationship, and then

b) Severed that nurse-patient relationship

without giving reasonable notice to the

appropriate person (e.g., supervisor,

patient) so that arrangements can be

made for continuation of nursing care by

others.

A nurse-patient relationship begins when

responsibility for nursing care of a patient

is accepted by the nurse.

Recruiting and maintaining appropriated

licensed staff is the responsibility of the facil-

ity.  If at the close of a shift, the facility does

not have the appropriately licensed staff to

ensure the continuity of nursing care, then

the employer shall make all reasonable

attempts to obtain such staff.  Failure of a

nurse to work beyond her/his scheduled

work shift will not constitute patient aban-

donment as defined by the Board. Also

refusal to accept an assignment or a nurse-

patient relationship and failure to notify the

employing agency that the nurse will not

appear to work an assigned shift is not con-

sidered patient abandonment by the

Tennessee Board of Nursing.

Failure of a licensed nurse to comply with a

facility policy involving mandatory overtime,

refusal to accept an assignment or a nurse

patient relationship and failure to notify the

employing agency the nurse will not appear

to work is an employer-employee issue.

The Board believes that failure of the

licensed nurse to provide the employer with

sufficient notice of intent to end the employ-

ment relationship does not constitute patient

abandonment.  However, the Board does

encourage licensees to end their employment

relationships in a professional manner.

The licensed nurse who follows the above

policy statement will not be considered to

have abandoned the patient for the purposes

of board disciplinary action.  Again, it should

be noted that the board has no jurisdiction

over employment and contract issues.

Adapted from the California Board of Registered

Nurses and Connecticut Board of Nursing.~

Madeline C. Coleman, RN, JD, CPHQ • Nursing Consultant • Tennessee Board of Nursing



Become a Certified Legal Nurse ConsultantCM (CLNC®) to start 
earning your six-figure income. Love what you do, work from 
home and be your own boss. 

Are Earning Over
$100,000 a Year

Why Aren’t You?

RNs

40-hr Home-Study OR 6-Day Seminar

Ask for your FREE:. CLNC ®Success book. Success DVD. Introductory course on
legal nurse consulting

The Pioneer of Legal 
Nurse Consulting
Vickie L. Milazzo,
RN, MSN, JD

Call to speak to a full-time practicing 
Certified Legal Nurse ConsultantCM

800.880.0944 . LegalNurse.com

  Inc. Top 10 
    Entrepreneur
Bestselling Author
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THE
RIGHT
TIME. THE

RIGHT
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2006 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE
CLASSROOM
DEMO

GET YOUR BSN –

Call 800-571-4934 
Visit JacksonvilleU.com/PC06

Parkwood BHS of Olive Branch, MS, is devoted
to providing award winning care and treatment of
children, adolescents, and adults with psychiatric and
substance abuse issues. We’re are looking for nurses
who provide exceptional service excellence.

We require a MS/TN licensed nurse experienced
with children and adolescents; adult experience is
also helpful. Full-time, Part-time, PRN and weekend
positions available. 3p-11p, 11p-7a, 7a-7p, and 7p-
7a Shifts available.

For confidential consideration, apply in person or
send resume to Human Resources, Parkwood
B.H.S., 8135 Goodman Road, Olive Branch, MS
38654 or fax to 662-893-7074. E-mail resumes to
audrey.johnson@uhsinc.com or visit our website at
www.parkwoodbhs.com.  Parkwood is an EOE.

Behavioral Health Systems

LOOKING FOR A CAREER THAT MATTERS?

 

 
HOMELAND SECURITY NURSING  

Preparing Nursing Leaders for
Homelands around the World

  First in the nation — Est. 2005 
Funded by US Department of Health & Human Services (HRSA)

Imagine… 

…trailblazing in research & scholarship
…leading education & advancing practice
…collaborating with national experts
…spearheading disaster management
…setting & directing health care policy

 

 

We offer: 

Ph.D. in Nursing
MSN
Post MSN Certificate
Interdisciplinary Certificate

Contact The University of Tennessee
College of Nursing, Knoxville, Tennessee 37996
http://nightingale.con.utk.edu
tbroyles@utk.edu
(865) 946 3116 or
ssperaw@utk.edu
(865) 974 7586

DISASTER: 
  IT’S NOT IF, BUT WHEN… 



W E L L M O N T  H E A L T H  S Y S T E M

Get connected with career success!

Generous Sign-On Bonuses • Great Wages • Learning Environment • Career Ladder • Shared Governance
• Flexible Scheduling • Free Fitness Center • Terrifi c Benefits • Outstanding Quality of Life and Scenic Beauty

State-of-the-Art Technology & Facilities for State-of-the-Art Nursing

Bristol Regional Medical Center
Bristol, Tennessee

•  Modern Facility
•  CyberKnife
•  Accredited Stroke Center
•  Critical Care Residency Training
•  950 Births

Holston Valley Medical Center
Kingsport, Tennessee

•  $100 Million Renovation Under Way
• Top 100 Heart Hospital 2005
•  Level I Trauma Center
•  75,000-Visit ED
•  NICU 20th Anniversary
•  PICU

Lonesome Pine Hospital
Big Stone Gap, Virginia

• Top 100 Performance Leaders 2005
•  Modern 60-Bed Facility

Hawkins County Memorial Hospital
Rogersville, Tennessee

•  100% Board-Certified Medical Staff
•  New ICU

Karen Henderson, RN
System Nurse Recruiter

(423) 30-NURSE
(423) 306-8773

Apply online at wellmont.org
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